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ARTICLES OF INCORPORATION
In ccmplianu': v_n'th Chapter 607 (Profit)

ARTICLEI  NAME:; The name,of the corporation is:

Jet Ref Elite A0

The principal street address and mailing address is:
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ARTICIE T SHARES: The number of shares of stock is:  19)

ARTICLETV___ INITIAL DIRECTORS AND/OR OFFICERS:

LE RS OR CERS: . :
__DOniela  Heothed MQOline. @)

Vv TERE AND
The vame and Florida street address (PO Box not acceptable) of the registered agent is:

2 870 7 E ?/2 Pt
Howesdeed #/ 73030

Danie o Hecther  Moline
ARTICIEVI  INCORPORATOR: The name and address of the Incorporator is:

Daniela RHeather Moline
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